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MATERIALS AND METHODS

Clinical Presentations
The primary symptom of all four patients was vulvar burning or pain. Only one of the patients reported significant vaginal discharge. The discharge was described as creamy white. On physical examination, all four patients had fiery-red labia minora that were edematous. In one patient, the erythema Correspondence to: Gilles R.G. Monif 
Microbiology
The quantitative microbiologic techniques used in the clinical studies varied; the preweighted swab technique was used in two cases, quantitative loops were used in one case, and in the remaining case, gross visualization of bacterial growth on a scale of trace to +4 was used. s, 6 The qualitative microbiology was that which was standard for the research studies. 7 
RESULTS
The qualitative and semiquantitative microbiologic data is listed in Table 1 ganisms. 3 Isolates of GBS were uniformly inhibited by coagulase-negative staphylococci, but were not inhibited by S. aureus. 4 When quantitative studies were performed analyzing the interrelationships within the bacterial flora of the female genital tract, GBS was found not to be an infrequent isolate with either G. vaginalis, lactobacillus, or the coagulasenegative staphylococci. 4 These types of observations put the validity of the in vitro inhibition data into question. The 4 With limited observations, one must be very cautious in the conclusions drawn from any such studies; however, the unlikelihood that a large series subjected to rigorous qualitative semiquantitative microbiology will be carried out in the near future is reason to present the hypothesis that in vitro and in vivo inhibition do correlate if one reproduces the conditions required in terms of the density of organisms per gram of vaginal fluid.
